U S Department of Labor F ed
Office of l?aabor !\?anagement FORM LM-30 Ofﬁceog?h:gr?:;mem

Washington DG 20210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Expres 1130 2005

This report 15 mandatory under P L 86-257 as amended Faf'ure to comply may result m cnminal prosecution fines o civil penatties as provided by 29 U S C 435 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT :I

1 File Number U 0 300 ? 2 Fiscal Year Covered From

1/ 71"/ 2005 Though 12 7 31 /7 2005
3 Name and address of person filing 4 Name file number and address of labor organization
Name DOvG\Afs M pINJOAJ Name allied Palots Association

Labor Organization File Number 059 849

P O Box Bldg Room No If any PO Box Building and Room Number fany S\ { 1€ Sop

Sreet 2 37 pl,ugzm,ag T Q@ Ve Street 14600 Trinaty Boulevard

oty ChpPeding Gty Fort Worth

State T 2PCode+4 70057 State Texas ZIPCode+4 76155 2512

5 Positon in labor organization

DEPVT‘}/ CL’f'ﬂ’lﬂMQ-p.fl 7;—%1% A-u.q'ufs\s ‘ff‘fo{rﬂ)xfuﬁfﬁi G:"r\min'gﬂ

Enter appropriate data below If during the past fiscal year you or your spouse or miner child directly or indirectty had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged In transachions (including loans) with or denved income or other economic benefit of
monetary value from an employor whose employees your organization represents or 1s actively seeking to represent

6 Name and address of Employer (including trade name f any) 7 a Nalure of Interest, Transaction or Income

- 1 Am which its me to fl
Name American Airlines Inc A travel pass on American ch perm Y
- for free 1n connection waith union business status

Trade Name f any

P O Box Bidg RoomNo ifany

- 7 b Amount
Street 4333 amon Carter Blvd o
Cty Fort Worth . _ _ 5 T .
State Texas ) 2P Code + 4 76155 2605 |
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penathes of the law that all of the information
submutted n this repert (iIncluding the information contained in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and belief true correct grd cdmplete (See the section on penalties in the instructions )

Signed MA\,O\‘ — — Oon 3/ b 8§17 302-232%
/ 7) Date Telephone Number
Fon( LM 30 (2003) L/
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